
CAMP MORASHA

SULAM PROGRAM
Application for Enrollment 

Attach Photo 
Here

Winter Address: 1118 Avenue J. Brooklyn N.Y. 11230 
Summer Address: 274 high lake road  lakewood, PA, 18439
Phone: (718) 252-9696
Fax: (718) 252-7369
E-mail: cmpmorasha@aol.com
web: www.campmorasha.com

Name of Applicant (as it appears on passport) _____________________________________________________________________ 

Date __________ Applicant e-mail _______________________________ Parent e-mail ____________________________

Home Address ______________________________________________________________________________________________

Date of Birth ______________ Place of Birth __________________Sex ____  Home Tel. (      )____________________

Father’s Cell # (        )  ____________________________ Mother’s Cell # (        )  ______________________________

Passport number _________________________________  Expiration date of Passport __________________________

School Now Attending __________________________________________  PRESENT GRADE    ___________________ 

Family Status          Married          Divorced          Widowed    

With whom does the child live (explain) _________________________________________________________________

Medical insurance plan ______________________________________________  Policy # ___________________________

Pharmacy insurance plan ____________________________________________  Policy # ___________________________

Father’s Name _____________________________________

Occupation _______________________________________

Business Address __________________________________

Business Telephone (          )  _______________________

Summer Address ___________________________________ 

Name of Family Physician ______________________________  Telephone  (          )  _____________________________

Address _____________________________________________________________________________________________________

Camp or program attended last year _____________________________________________________________________  

Mother’s Name ______________________________________

Occupation __________________________________________

Business Address ____________________________________

Business Telephone (          )  _________________________

Summer Address _____________________________________ 

A deposit of $800.00 which includes a non-refundable registration fee of $400 is required to validate this application.  Registration fee will be 
refunded only if applicant is not accepted by camp management. The balance is payable in two installments on December 15th and March 
15th. The fee, which includes round trip air fare, health insurance, tours and admissions is based on air fares as of January 1st. Any changes in rates 
due to circumstances beyond our control may be reflected in our final billing.
Cancellation Penalties:   after Jan 15, 2010  - $1000,  after  March 1, - $1500,  after April 1, -  $2500 , after May 1-  $3500,  after June 15- No refund.

I authorize the camp to take my child on supervised trips and activities and to photograph my child, alone or in groups, which photographs may 
be used for promotional literature.  In case of medical emergency, I hereby authorize the Camp Director or the physician selected by him to order 
whatever medical or surgical treatment he deems necessary for my child.

In the event of a camper cancellation, or if a camper is sent home due to behavior issue or any other issue, the camp is not obligated to give a 
refund.   If a camper is sent home, the parent will be financially responsible for any charges involved in changing a ticket or transporting the 
camper.

SIGNATURE OF PARENT _________________________________
Check must be made payable to CAMP MORASHA, 1118 Avenue J, Brooklyn NY 11230

                 Date __________  Deposit ____________  Credits ___________  Balance ___________  Dec. 15 _________ Mar. 15 __________

PRINT                   LAST                                                        FIRST                                                                 MIDDLE

Month/Day/Year

Number & Street   City  State  Zip Code

Number & Street   City   State  Zip Code


